No. 300
10.48

<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 11 109

——

lOa USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESSD%R IN-

1. BIRTHPLACE

‘(Ciu and Stute or Foreign Conntry?

&

BIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1 lasthtution; resigéoce before
a. COUNTY : - — a..STATE b, COLINTY sdmbeion).
_ Mo,
b. CITY (1f cutride corpurate limita, writea RURAL and give ¢c. LENGTH OF c. CITY 4. 1s Resldence within Umits of
. towpabipt| STAY tia this place) QR . . my cblmrpanhd {erwn?
TOWN St. Ipuis days TOWN St. Iouis o _
d. Fl}i%lS-PPAME OF (If pot in hospital or institution, give stireat address or location) . X RREEESFS (If raml, give location)
INSTTUTINSt . Louis Chronic Hospital Af 8504 Church Rd
kN ME OF a. (First b. (Middle) ¢. (Last}
DECE D : ) ( 4, DA1F'E (Month) (Day)} (Year)
{ Twpe or Print) Lydia Heinz peam  June 29 1957
5, SEX §. COLOR QR RACE | 7. NIAD%’}'!'EB NIE‘},'SSCPEBRRIED, 8. DATE OF BIRTH 9.1.A.GEh:LBd:’.;I'I L'!r u‘z:l 1D!‘:Al o UNOER 1 was,
. (Bpacity) - t > ¢ o ays | Hours | Min,
female white smg’fe April 8,1871 ’ |

12, CITIZEN OF WHAT
UNTRY?

. Jacob Heinz

Bertha Berthenson

during most of working lifa, sven if retired)
ChGueeWOr St, louis, Mo, eSells
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. no,or unkoown} | (If yes, plve war or dates of sorvice}

no

16. SOCIAL SECURLTg
none

17. INFORMANT"

J

18. CAUSE OF DEATH
. Entet only onecous per
line for (a), (b), and (c)

1. DISEASE OR CONDITION

*T'his doea not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO Dﬁm'(aw_ﬁfgt@&g

S

SIGNATURE OR NAME

¥

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

,f-‘—--.-é'

ihe mode of dying, such
as hear! fatlure, arthenia,
ede. I meana the dis-
cose, frfury, or complice-
tion which caused denth.

Maorbid conditions, if any, giving DUE TO (B)
rise to the above cause (a} slating
the underiying couse last,

DUE TO (¢
II. OTHER SIGNIFICANT CONDITIONS

Congitions contributing to the death but 7o
related to the diseare or condition cousing death.

"'--—-o.

192, DATE OF OP'IEFOAINi 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2

YESD NO@

{COUNTY)

21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (STATE)
SUICIDE boms, (arm, factory, sireet. office bldg.. eta.) . .
HOMICIDE
21d. TIME (Mogth)  (Dmy) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DIP INJURY OCCUR?
WHILEAT NOT WHILE "
INJURY = | “work AT WORK

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.

22, ] hereby ceriify that I atiended the deceased from June &6

1957, 1o June 29 | 19_51,—:!]_mt I last saw the deceased
, 1957 , and ithat death occurred at 4 125 B ., from the causes and on the dale stated above.

b

23b. ADDRESS

5800 Arsenal St.

23c. DATE SIGNED

7[t/ 57

alive on
232, SIGNATURE {Degree or title) {]
TAI?SNB UERMI 6\‘}KLCREMA— 24b. DATE
. { ¥}
femovay 7=3=57 4
DATE REC'D BY L i ISIBAR'S NATYKRE -— /
‘s At LK P BT R Bl

/AR ™Y

- k]

24z, NAME OF CEMETERY OR CREMATORY

New Bethlshen Cemete

24d. LOCATION (City, town, or county)

25, FUMERAL DIRECTOR ] SiGNATUﬂt

edrich Funerg

(Licensed Embalmer’s Statement on Reverse Side)

._1__1 -

(Btate}

ADDRESS

LY



[

a7 PACG. 0% VR Sink it
’

N T T . [ ~ - .-
- Sran v ¢ ,:.T-.f‘" AN f"‘U K2 i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY INE, OF DY uneniiieiiiniiiieenesieneenniaeeerenssanesnrnrasnrensesasaassananne eeeeeas , Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No......7..7.
P. O. Address, »ga\Q @'5«.( ;

- - Note The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWR.ITING. (F
to comply ‘with the above constitutes grounds for revocation of license), ~ -t
If ernbalmed by a STUDENT, he also shall sngn in his. OWN h:amn:ha.-ntmg.r e
14:this body i not'embalmed, fact should be so stated above. o

L rev ot e . a e
PR AP . [N . P e teaTe
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